Cairo Geniza: plus ca change ..• I read with fascination the account by Isaacs ofmedieval Judaeo-Arabic Medicine in Cairo (November 1990 JRSM,p 734).Thejunior doctor's need for a testimonial from a urali(governor) in order to obtain a hospital job is obviously analogous to the consultant reference. The 13th century requirement for a certificate of good conduct from the policeis once again a feature ofthe modern appointment process (apparently as a result of fears about paedophiles), and seems perfectly reasonable.
A colleague recently offered a senior registrar post in a surgical specialty has been waiting for over one month for the formal confirmation of his appointment while the health authority goes through a process of checking whether he has a police record. I wonder if the delay would have been any lengthier in 13th century Cairo despite their lack of computer technology.
The existence of the vast collection of writings in the Geniza was no doubt purely a result of the Jewish love -of learning. Presumably then as now advancement in the profession depended on one's literary output. But was Maimonides' son Abraham, and the seasonal incidence being greater in the warmer months (Table 1 ). The last finding was not considered statistically significant at that time but the tendency was greater 10 years later when the number of cases had risen to 326.
The major difference lies in the observed incidences, 1.3-1.6/1000/annum in the Cheltenham study compared with 3.4/1000/annum in the Cirencester general practice population. The authors attribute the discrepancy to bias caused by my 'lifelong interest' in shingles (to which I plead guilty), but, unless the interest leads me to misdiagnose more than twice as many cases as my Cheltenham colleagues, it would indicate that I was discovering cases that they had missed. Another possible explanation may lie in the more urban Cheltenham community. Perhaps shingles occurred more commonly in the semirural population of my practice. McGregor, with a general practice even more rural in Hawick, Scotland, recorded an incidence of 4.8/1000/annum from 1948 to 1955 2 . I am tempted, however, to suggest that the method' adopted by the authors makes it likely that they may not have encountered all the shingles patients in the community served. For example their youngest patient was 9 years old. Experience suggests that at least 30 patients below that age might have suffered shingles in their large population during those years. R E HOPE-SIMPSON
Cirencester Epidemiological
Research Unit, 86 Dyer Street, Cirencester GL7 2PF 
Epidemiology of shingles
The incidence of shingles reported to general practitioners has been monitored in a national network of general practices since 1967. Data from this network are published in the Registrar General's Weekly Return", Altogether 7600 cases of herpes zoster were reported between 1970 and 1989. The annual incidence averaged over 20 years was 3.2 per 1000 persons varying between 3.8 in 1973 and 2.9 in 1986. There was no seasonal variation. 42.6% of cases occurred in males and 57.4% in females, the difference being due to the increased population of elderly females (23% of cases occurred in persons aged 65 years or more).
These data suggest that the incidence reported by Glynn et al. (October 1990 JRSM, p 617) has been underestimated. Three points are relevant. The Cheltenham-based study was based on data collected following referral to a physiotherapy department. Although such referral is described as normal practice for the management of shingles in Cheltenham, it is certainly not normal practice elsewhere. Secondly the report does not include any independent assessment of the completeness of case ascertainment. The suggestion of greater incidence in spring may simply reflect a greater willingness of affected people (many of whom are elderly), to attend the physiotherapy department at that time of year. D M FLEMING They refer to a paper of mine of 1975 concerned with post-herpetic neuralgia but make no reference to one of 10 years earlier that specifically dealt with the features that they have been studying. Our results' based on 192 cases studied in general practice in Cirencester from 1947 to 1962 support most of their findings in Cheltenham, for example as to the sex distribution, laterality of the lesions, lack of spread, whose social life was evidently adversely affected by on call commitments just as any 20th century junior doctor's, under the same pressures to publish as his modern counterparts? It is interesting to speculate as to whether or not in 600 years time our plethora of publications (quantity seemingly of more importance than quality) will give rise to interest approximating that of the Geniza. J J SKIPPER
Department of Otolaryngology, The Leicester Royal Infirmary, Leicester LEI 5WW
A struggle for survival
In the moving presentation of 'A struggle for survival: the story of a family' (April 1990 JRSM, p 249), McCarry has, indeed, succeeded in creating an
Book reviews
A matter of life. The Springhill's holistic approach to caring and healing N Coates and N Jollyman £6.99 286 pp ISBN 0-356-19107-9 London: Optima 1990 This states the outlines clearly and concisely, of the Springhill Centre's approach to dealing with all illnesses, including cancer, allergies and emotional problems. The Centre's approach is very holistic in that it tries to take in sick people and help them develop a philosophical and practical approach to their disease so that not only may their current problems improve, but they may also develop life style changes which will affect their illness in the long term. This, in its most valid form, is what medicine is about, using both conventional and complementary medical techniques to the ultimate benefit of the patient in order to help them define the most appropriate management method for their own problem. This necessitates a broad understanding of both conventional and complementary medical techniques, such unity is often strived for and rarely achieved as it requires a huge depth and breadth of education in a wide variety of different medical fields. The impression gained from this book is that such an approach is available at Springhill, which in many ways makes it a unique centre.
The book itself does not contain any fundamentally original information. Furthermore it covers a huge range of different therapeutic approaches, almost too much to digest within one text. This is necessarily important in terms of clinical management, as the options for dealing with any individual problem or particular patient are inevitably very broad. However, it makes for confusing reading for those to whom the book is intended; there is so much information it is difficult for them to make a choice. Clearly the text is primarily directed at those who attend the Springhill Centre, and who can be taken through the therapeutic options with the guiding hand of a competent physician. In spite of its breadth, it is however able to deal with each of the therapeutic Journal of the Royal Society of Medicine Volume 84 March 1991 185 empathy in my mind for the woman who has displayed such fortitude in the face of adversity. The author does not make any mention of what her son Panikos has become now; apparently he has inherited the mental qualities of his mother. The narration can very well reflect similar harrowing experiences in homes in any part of the world. Even though there might not be many medical morals to be drawn of such experiences, it certainly makes us physicians aware that, not infrequently, when we come across a patient with a chronic illness or an acute exacerbation of it, we may be seeing/diagnosing only the tip of an iceberg and the real cause may lie in the larger context of the family background. As usual I started my book review by writing down 'This book sets out to' at which point I realized there was no easy way to define the objectives of this multi-authored production. It falls into a number of categories and for me personally the most interesting part was that reflecting the law as applied to sport. For the main part this discusses legal intervention in cases of personal injury in sport highlighting the changes in the use of both the civil and criminal law in seeking retribution and compensation. The reason for my interest was of course a complete lack of knowledge in this field.
The sections on use and abuse of drugs were again interesting. Most doctors who are interested in sport are now quite used to the issues of drug abuse in medical terms but it is very interesting for us to see the way these issues are viewed by the legal profession. One perhaps comes away feeling there are more pitfalls than answers but anything that promotes thinking on this issue can only be advantageous.
The middle section of the book is a mixture of general and specific topics which relate to medicine and sport, such as sport for the disabled or drugs and then attempts to fit this to the lattice ofthe law with varying degrees of thoroughness and success.
The final section deals with specific sports and the pattern of injury within them. These illustrate how very different various sports can be in the completeness of their regulations in respect of injury prevention and the organization of medical cover. For obvious reasons great attention is paid to boxing with an open acceptance that there is a moral question here.
This book will be read by all of us. The doctors will enjoy the legal viewpoints. The lawyers will
